* fPPLIED MEDICflL Fax:949-713-8206 Jun 9 2005 15:26 P. 04 



PTCHSB/17 (12-04) 
Approved for use through 07/31/2006\ OMB 0651-0032 
U.S. Patent and Traoemant Omoe; US- DEPARTMENT OF COMMERCE 
Under the Paperwor '< Reduction Act of 1095 no persons are required to respond to a collodion of iitformaton unless it tptey* a vaSd OMB control number 



F999 pursvent to too ConxQ&Mt Appvprietions Act 2005 fR«- *$16). 

FEE TRANSMITTAL 

For FY 2005 



Applicant cfeimg smsli entity status. See 37 CFR 1 .27 



TOTAL AMOUNT OF PAYMENT 



<$) 790.00 



Complete if Known 



Application Number 



Filing Qpte 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/613,505 



July 3, 2003 



James Michael White 



Prone. Christopher O. 



3214-GB-US 



METHOD OF PAYMENT (check ail that apply ) 



Check Credit Card LJ Money Order I I Nnng LJ Other (plow identify):. 



| *f Deposit Account Deposii Account Number 01-2215 



Deposit Account Name ftPP lled Medical Resources Corporation 



For tne above-kJentlfieO deposit account, tns Director is hereby authorized to: (check all that apply) 

0 Chfl'S* indicated oelow , Q Charge fea(s) indicated below, except for the filing toe 

0 Charge any additional fee(s) or underpayments of fee<s) H/\ Credit anv overpayments 
under 37 CFR 1-16 and 1.17 1-1 
WARNING: information on this form may become public Credit card Information should not be Included on this form. Provide credit card 
information and authorization on PTQ-2Q38- 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
Feaja Fee f SI 



SEARCH FEES 

Small Entity 
ESftii} Fgejft 



EXAMINATION FEES 
Small Entity 



Fees Paid (ft 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 

Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 



SmaHEptifr 



Multiple dependent claims 

Total Claims Extra Claims Fee (%\ 
- 20 o** HP - 0 x 



JESSJSl Fee (%\ 
25 
100 

360 180 



HP s highest number of total claims paid for. if greater than 20 
Indep. Claims Extra Claims 
- 3 or HP = 0 x 



E?9 *M m 

0 



Mu W pte Jepencferrt Claims 
FoofS) Fee Paid (S> 

0 o 



HP = highest number oJ independent claims paid for, if greater than 3 

3. APPLICATION SIZE FEE 

[f the specification and drawings exceed 100 sheets of paper* (he application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 US.C. 41(a)(lXG) and 37 CFR 1 J6(s). 

Total Sheets Extra Sheets i^mj>er Pleach additional 50 or fraction thereof FeefSl Fee Paid f$j 
- 100 = J) / 50 55 ft (round up to a whole number) x s _0 



4. OTHER FEE(S) 

Non-English Specification, S 1 30 fee (no small entity discount) 

Other Request for Continued Examination ($790); 



SUBMITTED BY 










Signature 


1 Registration Ho AO CD i 

1 (ArSnev/Aoent) 42,681 


Telephone 049 713 8383 


Name (Print/Type) 


Patrick Y. Ikehara 


June 9, 2005 





This oolecllon of Information is required by 37 CFR 1 .1 36. The information is required to obtain or retain a benefit by the pubic which & to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to tato 30 minutes to complete, 
inducing gathering, preparing, one* submitting the completed application form to me USPTO. Time will vary depending upon tne Individual case. Any comments 

©r> xrx> amount of Arm© yov require to eomp'eio V**o form ^n^t^r ovggcotto*** **0v^«© ***** »k*pwiw t>* aux to tn« cntsr mhiMHiian omsw, r»toni 

and Trademark Office. U.S. Department of Commerce. P.O. Box 1450. Alexandria, VA 2231 3-1450. 00 NOT S€NO FEES OR COMPUTED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form, coil 1-$00-PTO-9199 and select option 2. 



PAGE 4/42 * RC VD AT 6/9/2005 0:02:10 PM (Eastern Daylight Time] ■ SVR:USPTO-EFXRF-1/0 * DNlS:8729306 * CS(D:949 713 8200* DURATION (mm-ss):12-12 



APPLIED MEDICAL Fax:949-713-8206 Jun 9 2005 15:26 P. 05 

RECEIVED 

CENTRAL FAX CENTER 

■ 

JUN 0 9 2005 

IN THE UNITED STATES PATENT AND TRADEM ARK OFFICE 

In re application of 

White et al. 

Serial No.: 10/613,505 

■ 

Filed: July 3, 2003 

For: TROCAR SHIELD ACTUATOR 
MECHANISM 



Commissioner for Patents 
Fax No.: (703) 872-9306 

INFORMATION DISCLOSURE STATEMENT PURSUANT 

TO 37 C.F.R.§1.97fbl 

Dear Sir: 

Please find enclosed a copy of PTO Form PT0/SB/08a which lists information 
which may be relevant to the prosecution of the above-referenced application along with the 
associated documents. It is respectfully requested that this information and the associated 
documents be considered and an initialed copy of the PTO Form be returned to the Applicants 
representative. 

This Statement is being submitted under the terms of 37 C.F.R. §1 .97(b) and is 
believed to be filed before the mailing date of a first office action after the filing of a Request for 
continued examination. 

Under 37 C.F.R. § 1 .97(h), it is understood that filing of the Information 
Disclosure Statement does not constitute an admission that the information submitted is or is 
considered to be material to patentability.- 

* 

Authorization is given to charge any fee deficiency, or credit any over-payment to 

Deposit Account No.01-2215. 

Respectfully submitted, 



Customer No.: 21378 

Attorney's Docket: 3214-GB-US 




Attorney for Applicant 
Registration No. 42,681 

Date: June 9, 2005 

CUSTOMER NO.: 21378 

Telephone: (949) 71 3-8000 
IP Facsimile: (949)713-8206 
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